The hyperreactivity of the skin to a needle prick (the pathergy test) is a curious phenomenon almost unique to Behget's disease or syndrome (BS). ' We have previously demonstrated its sensitivity and specificity,' the inter-and intraobserver variations,2 and diagnostic usefulness"4 in patients with BS from Turkey. In Japan, although formal figures are lacking, the pathergy phenomenon is reported to be present in the majority of the patients.5 However, other students of this disease doubted its existence.6 7 We believe the lack of positivity of this phenomenon among the British and American patients has been the main cause of this scepticism. We therefore compared the prevalence of the pathergy test in 2 groups of patients and in parallel controls from Istanbul, Turkey, and Leeds, England, in a blind study by means of photography. were taken at 48 hours. To obviate differences in background due to light effects observed on some slides black paper was used to cover all parts of the slides except the needle site and its immediate vicinity, before the blind reading. Two observers, unaware of the hypothesis being tested, interpreted the slides on a 0-3+ scale (0 = only a needle mark, 1+ = papule only, 2+ = a 'small' pustule, 3+ = a 'large' pustule) in a blind fashion in a single session. For statistical analysis only a 2+ or 3+ result was considered typically positive in that pustule formation was present. Either observer interpreted each slide twice. The inter-and intraobserver errors (only positive-negative variability being considered) were calculated as previously described.'
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Results
Inter-and intraobserver errors of the method were 22% and 15-5% respectively. Observer 1 read all controls as 0. This was also the case for observer 2 except in 2 instances, where she read a 1+ for a Turkish and a British control on her second reading. Turkish probands had significantly fewer 0 readings on all 4 occasions, whereas this was not observed among the British ( 
